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Docket #

THE COMMONWEALTH OF MASSACHUSETTS
William Francis Galvin

N otice Of Correction Secretary of the Commonwealth

Regulation Filing To be completed by filing agency

CHAPTER NUMBER: 256 CMR 2.01

CHAPTER TITLE: Definitions

AGENCY: Board of Registration of Veterinary Medicine

ORIGINAL PUBLICATION REFERENCE: 1093 Date: 12/14/2007
SUMMARY OF CORRECTION:

The corrections are as follows:
The small “c” at the beginning of “client” in the title of the definition should be a capital “C”

The “or” at the end of the first paragraph should read “and”.
The “or” at the end of the second paragraph should read “and”.

AGENCY CONTACT:  Kathe Mullally, Chief Counsel PHONE: 617-727-1183

ADDRESS: MA Division of Professional Licensure, 239 Causeway Street, Boston, MA 02114

ATTESTATION -  The regulation described herein and attached hereto is a true copy of the regulation
adopted by this agency. ATTEST:
SIGNATURE: DATE:
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